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VS 300
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USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON [THIS RECORD ARE AS FOLLOWS

\ |DATE AMENDED

JINSTEAD OF

ITEM NQ.| SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

liSﬁG STATE FILE NUMBER
Registration District No. -__H-hainglmary Registratian District No. 1_003____R¢g“m|r ‘s No.

- #63-045909

—FIED -DEC~2-1068—

s. COUNTY N

2. USUAL RESIDENCE (Where dgc“ud lwed If *institution: Resldence befars
&, STATE b. COUNTY sdmission) -
M.

b. CITY {If outside corporate Iimits, give TOWNSHIP anly)
OR
TOWN >

Length af stay in 1b c. CITY

OR
’ TOWN -S"t. LGIU'—A

Inside Limits

Yo m/No |

¢. FULL NAME OF (1f NOT in hospital, give location)
HOSPITAL

INSTITUTION 51.. L!!k;! ﬁ ‘M

ADDRESS

1Aide Limits d. STREET {If outside, give location) Reride on Farm
N > ¥
°0 25 No., Union “Q N

3. NAME OF DECEASED First Middle 4. DATE

{Type or print)

OF
DEATH

Month Day Year

5. SEX . COLOR OR EE 7. Married O ever! Married [1 [8. DATE OF 8IRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF ;aoéé 24 HR

w}bl-t Widowsd

Divarced [J ?-h’ggo

Maonths [ Days Hount Min.

e
10a. USUAL OCCUPATION (Give kind of work done | ¥0b, KIND OF BUSINESS OR INDUSTRY( I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

izrl?g moalrgf working !ife, aven if rotired) .

i3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13. éﬁﬁ DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NOY |17, INFORMANT

(Yu#, ot unknown) l (Il yes, give war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per line wor 1oy

ey

ART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) M M‘-\

ddress

go}m S Powell Peopnia, Jlinoid

INTERVAL RETWEEN
QNSET AND DEATH

4
( Yoy

which gave rise 10
above caute (a),
stating the under-

Conditlons, if any,l DUE TQ (b) /M M

H#20:0

{ying ‘caume last.) DUE'TO (€]

diseass tondition given in PART | (a

PART 11, OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but nes related re rthe rerminal

PART 11l i deceased was  fomale was
there » pregnancy in last 90 dayy.

r[:] Yes ] 0 No ] [ Unknown

PERFORMED?

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
(m] 0 O
YES ] NO

20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of

njury in PART L or PART 1l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

MEDICAL CERTIFICATION |

NOT WHILE AT WORK (OJ

20d. INJURY QCCURRED 20w. PLACE OF INJURY [e.g.,
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

! l-;, ‘63 ard lowt uw-:f:aliw on_mﬁ 3

21, | enended the deceased from_l_ALt.%—a‘

e Wt Vol

Death nccur;ad at 6 }-—f"’_:p

m on the date siated sbove, snd to the best of my knowledge, from the causes stated.

27a. SIGNATURE.Z (‘Degrue ar title

23b. DATE 23¢. NAME

l E.. g > 5‘
— FUNERAL DIRECTOR M,’-r,&?ggé%%‘#@%n BY LOCAL REG.

COLONIAL .CHAPEL

22b. ADDRESS
XY 4'W C@Z,

22¢. DATE SIGNED

76 |~a)

i
OF CEMETERY OR CREMATORY S 23d LOCATION (Citl tawn, ar county) (Stare)

NOV 22 1363

WEBSTER GRONES 19, uql.

on Reverie Side)




S -..‘-

SI'ATEMENT B\; I.ICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ - _ Student Embalmer No.

working under my personal supervision. (../D
sig v 777 Zﬂomwf

Student

Signature of Student Embalmer

Licensed Embalmer No. .y’ i 5"'?
P. O. Address L’ Z;Pw- ~ P

T Note:. The -above- MUST: BE S‘lBNED BY THE LICENSED EMBALMER: in,, hls OWN HANDWRITING _(Failure to comply
with the above constitutes grounds for revocation of license). ~ . -
If embalmed.by.a STUDENT he also, shall slgn in his OWN handwrnmg T :
K this body |s nol embalmed fact should” be so stated sbove. = .. L A

A L




